IN an adult male suffering from tertiary syphilitic lesions of the larynx an excellent view of the parts was obtained, and then a tracheal tube was passed into the trachea until the bifurcation was plainly seen.
It was pointed out that the instrument was an improvement upon Killian's apparatus, because the illumination was very much better, the " extension tube " enabled the surgeon to investigate the deeper regions of the bronchi without removing the bronchoscope, and, finally, Briining's instrument afforded ample room to work in when foreign bodies or small tumours were being dealt with.
Two Cases of Juvenile General Paralysis. By F. J. POYNTON, M.D. CASE I. A GIRL, aged 11. A patient of Dr. Oliver Maurice, of Marlborough. The history of her illness was indefinite. She was the second of a family of three. The other children were bright and at school. This child was born after a normal labour, and walked at 2 years. There seemed to be clear evidence that weakness of the legs commenced to show itself some two or three years ago, because, when aged 9, she was taken to a London hospital for weak ankles and was ordered surgical boots. When 10 years of age she was taken to another London hospital and fitted with glasses. Although always a highly strung, emotional child, during the last two years decided failuremental, physical, and moral-had been noticed, and for the mnental change and weakness of the lower limbs she was sent to the Children's Hospital, Great Ormond Street.
Her present state was as follows: A well-grown, pale girl, unable to walk on account of a spastic paraplegia of the lower extremities, affecting
